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To : F1 Dept of State/ Div of Corporation
Fr: Sona Inc.

Document No: P94000041234

Re: Reinstatement

Date: 11/05/01

Dear Sir or Madam:
There by request a waiver of penalty due to non receiving renewal notices.

‘We have not received any mail or form from Dept of State regarding renewal of
corporation notices either last year or this year. We just found out from outside party that

our corporation was resolved.

Please find enclosed check for $300.00 for fees and completed reinstatement application,

‘We appreciate it your cooperation.
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Sandeep Patel




